The results reported by Seagard et all and van Brederode et a12 provide important new insights into the characterization of the different types of baroreceptor neurons and the mechanisms of baroreceptor activation.
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Types of Baroreceptor Afferent Neurons
The results reported by Seagard et all and van Brederode et a12 provide important new insights into the characterization of the different types of baroreceptor neurons and the mechanisms of baroreceptor activation.
The authors describe two types of neurons (type I and type II) in the carotid sinuses of dogs based on differences in the shape of the arterial pressure-discharge frequency relation.1,2 Type I receptors are inactive at low pressures and increase their activity abruptly as the pressure "threshold" is reached with a rise in pressure. Type II receptors show a low level of spontaneous discharge even at zero pressure and increase their activity gradually in a sigmoid manner with increases in pressure. Baroreceptors are often classified as myelinated or nonmyelinated (C fibers) based on measurement of conduction velocity. The These studies have shown that elimination of large A-fiber baroreceptors results in a decrease in sensitivity of baroreflex inhibition of sympathetic activity, followed by a loss of tonic inhibition of sympathetic activity caused by blockade of small A-and C-fiber baroreceptors. While these data provide indirect evidence for differential roles for type I versus type II baroreceptors, these are preliminary studies and more investigation is needed to evaluate this possibility.
Finally, as suggested in our paper,2 we certainly agree that the transient potassium current (or A current) blocked by 4-AP is only one of many possible factors that could help to regulate baroreceptor discharge. However, the finding that 4-AP selectively affects only type I and not type II baroreceptor discharge indicates that the electrophysiological properties of the two types of baroreceptors are not identical. Both our experimental results and modeling studies suggest that the differences in the A current are most effective in setting the firing threshold of baroreceptors without much effect on the sensitivity or maximum discharge rate.
Other electrophysiological characteristics and coupling mechanisms could certainly contribute to differences in the other firing characteristics between type I and type II receptors, as noted in our studies. We hope that the studies and possibilities suggested by these results initiate many studies investigating the functional characteristics and possible differential roles played by different baroreceptor types. Stimulation and exchange of comments and ideas as outlined above are part of an important process that could lead to new and valuable information on baroreceptor control of blood pressure. J.L. Seagard J.F.M. van 
